

December 22, 2025
Dr. Horsley
Fax#:  989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:
This is a followup for John with chronic kidney disease.  He was in the hospital in November.  They did not request my involvement.  He was there from November 26 to November 29 with CHF exacerbation, COPD, respiratory failure and hypoxemia.  He was on high dose of Lasix then decreased to daily and now he is doing it two to three days a week.  Comes accompanied with wife.  Right-sided AV fistula is developing.  Minor stealing syndrome.  Discolor of the hand.  No pain or weakness.  Denies nausea or vomiting.  Denies dysphagia, diarrhea, bleeding or changes in urination.  Edema improved compressing stockings.  Presently no chest pain or palpitations.  No purulent material or hemoptysis.  Blood pressure at home 120s-130s/40s.
Medications:  Most updated medication review, notice the Lasix every other day 40 mg, for high potassium three days a week Kayexalate, Norvasc, Actos and Coreg.
Physical Examination:  Weight is stable 202 and blood pressure 108/46.  Lungs are clear.  No gross arrhythmia.  Overweight of the abdomen.  No tenderness.  Compressing stockings.  Edema well controlled.  Nonfocal.
Labs:  Chemistries, creatinine 4.0 this is above baseline, which is around 3 this was when he was taking a high dose of diuretics, we will see what the next blood test shows.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 9.4.  Normal white blood cell and platelets.  Present GFR 15 stage IV-V.
Assessment and Plan:  Acute on chronic renal failure effect of diuretics, CHF decompensation.  Has preserved ejection fraction.  We will see what the next chemistry shows.  This is underlying diabetic nephropathy and hypertension.  Agree with lower dose of diuretics.  No symptoms of uremia, encephalopathy or pericarditis.  Potential EPO treatment for anemia.  Continue management of high potassium.  Presently, no phosphorus binders or bicarbonate replacement.  Monthly chemistries.  He understands that he might require dialysis based on symptoms or uncontrolled volume overload.  The last echo that he did have ejection fraction was normal.  There was grade-II diastolic dysfunction with dilated inferior vena cava.  Continue physical activity and salt restriction.  Come back in three months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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